Introduction
The pathogenesis of the Jarisch-Herxheimer reaction (JHR) remains obscure. It has been suggested that the JHR is caused by the ieaction of treponemal breakdown substances with sensitised syphilitic tissue (Sheldon and Heyman, 1949) or by the release of leucocyte endogenous pyrogen or other plasma kinins by treponemal substances (Schofield et al., 1968) . Although the release of histamine is not an important factor in the symptoms of JHR (Heyman et al., 1952; Zachariae and Nielsen, 1974) , it has been suggested that cell-mediated immune mechanisms play a role, and many reports have documented the importance of cell-mediated immune reactions in syphilis (Festenstein, et al., 1967;  Btad'anoiu et al., 1969; Levene et al., 1969 Levene et al., , 1971 Fulford and Brostoff, 1972; Wright and Grimble, 1974; Musher et al., 1974 Musher et al., , 1975 From et al., 1976) .
Small numbers of immature, proliferating white blood cells can be found in the peripheral blood of healthy subjects. Increased numbers of proliferating mononuclear leucocytes are seen in the blood in a wide variety of infections (Lalla, 1974) . In addition, a proliferative response of circulating blood cells has been reported after immunisation, after virus vaccination, and after clinically positive provocation tests to the drugs which previously had caused rashes in the same patients (Lalla, 1974 Figure [ 3H]dThd incorporation into white blood cells in patients with early syphilis before and after Jarisch-Herxheimer reaction, in healthy controls, and in cord blood samples.
Lack ofproliferation of circulating blood cells
[3H]dThd incorporation in cord blood was significantly higher than in adults (P<O 001 by Student's t test). In addition, in one of the patients, incorporation was measured after eight hours, when the fever had reached its maximum, and in two patients after one day of the penicillin dose. In one patient incorporation was measured after two days, in two patients after three days, and in one after four days; the values did not differ significantly from those on the fifth day.
Discussion
The number of proliferating cells in the peripheral blood increases in a variety of infections, after immunisation, and during the course of some other diseases in which immunological mechanisms play a central role (Lalla, 1974 (Bond et al., 1959; Rubini et al., 1960) . Therefore, incorporation within the first hour in vitro seems to reflect the in vivo capacity of the cells for DNA synthesis. The advantage of the present method is that the separation of buffy coat cells and incorporation of [3H]dThd takes place simultaneously and immediately after the withdrawal of the peripheral blood cells.
The timing of the lymphoblast response to antigenic stimulation has already been studied in healthy volunteers after immunisation with bacterial vaccines and after stimulation with four antigens combined (Gump and Fekety, 1967; Crowther et al., 1969) . The peak proliferative response was between five and seven days later. In cutaneous hypersensitivity reactions after clinically positive provocation test with sulphonamides and some other drugs, the maximum blood lymphoblast proliferation in vivo was observed five days after the test (Lalia and Virolainen, 1974) . Five days were also required for the optimal lymphocyte transformation response to antigens in vitro (Horsmanheimo and Virolianen, 1974) . Thus, this in vivo lymphocyte transformation is probably analogous to the antigen-induced transformation of specific lymphocytes in vitro (Crowther et al., 1969; Virolainen et al., 1974) .
In healthy adults, a very low level of [3H]dThd incorporation was found in the present study, in accord with previous studies (Lalla, 1974) . In addition, large numbers of DNA-synthesising cells were found in cord blood samples, as has also been reported previously (Lalla, 1974) . DNA-synthesising cells in cord blood have been shown to be predominantly labelled myeloid or erythroid cells, and only small numbers of lymphoblasts have been found (Lalla, 1975) . The increase in the number of lymphoblasts takes place between four and seven days after birth (Lalla, 1975) (Fulford and Brostoff, 1972) . In the lymphocyte transformation test, the treponemal antigen and Reiter protein-induced blast response have been found to be lowest in early primary syphilis (Baidanoiu et al., 1969; Fulford and Brostoff, 1972 ).
In addition, Levene et al. (1969) found a significant reduction in lymphocyte transformation in the presence of phytohaemagglutinin (PHA) in patients with primary and secondary syphilis, and plasma from patients with secondary syphilis suppressed transformation of normal lymphocytes. Since the in vivo blast response in peripheral blood may be related to the in vitro transformation of sensitised lymphocytes in response to the specific antigen, it is suggested that the same mechanisms resulting in the inhibition of lymphocyte transformation in vitro in early syphilis may be responsible for the lack of (3H)dThd incorporation by peripheral blood cells from patients with syphilis demonstrated in this study. This reduction of lymphocyte reactivity could be caused by an excess of treponemal antigen, antigen-antibody immune complexes, a circulating antilymphocyte antibody, or by some othei inhibitory factor(s).
The lack of [3H]dThd incorporation by peripheral blood cells during and after the Jaiisch-Herxheimer reaction does not support the possibility that this reaction is the result of an immunisation state induced by treponemal antigen. However, the existence of inhibitory mechanisms responsible for the lack of blast responses cannot be ruled out.
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